Background: The introduction of pertussis vaccination in the past decades reduced substantially the number of cases; however, despite the high vaccination coverage rates, pertussis is still a major threat to public health all over the world including Brazil. In this study we present an overview of pertussis in Brazil in the last two decades.
surveillance systems for meningococcal disease exist in countries in South America. Thus, little is known about the pattern of serogroup distribution by country in this region. Existing data showed that serogroup B is prevalent worldwide, with various strains and clones causing endemic, sporadic and epidemic disease. Several of these clones are very virulent. Understanding the local and national seroepidemiology of group B meningococcal disease is critical for vaccine formulations and vaccine policies.
Methods: We examined the current disease burden caused by serogroup B in the southern cone of South America, comprised of Brazil, Uruguay, Paraguay, Chile, and Argentina. Clinical data were retrieved following systematic review of the literature by country. The 2008 SIREVA report on invasive disease was also consulted.
Results: Until the late twentieth century, countries in the southern cone had similar disease epidemiology to Latin America as a whole. However, in recent years, this has changed. In Brazil, significant differences in epidemiology can be identified between areas close to other southern cone countries and areas bordering Andean or Caribbean countries. Fluctuations in the proportion of serogroup B versus serogroup C disease have been observed in southern cone countries, yet serogroup B consistently accounted for a significant disease burden throughout the early 21st century. Background: The problem of the study was to determine the status of bloodborne pathogen education for injection drug users in Indiana hospital emergency departments. Forty-six instruments were returned for a response rate of 43.8%.
Methods: The study was designed to answer the following research questions: (a) Do Indiana hospital emergency departments have written policies on bloodborne pathogen education for injection drug users? (b) To what extent do Indiana hospital emergency departments provide bloodborne pathogen education for injection drug users? and (c) What are the major barriers for Indiana hospital emergency departments in providing bloodborne pathogen education for injection drug users? A valid instrument was developed 14th International Congress on Infectious Diseases (ICID) Abstracts e205 and sent to 110 Indiana hospital emergency department nurse managers.
Results: The results indicated only three (7.1%) responding hospital emergency departments had written bloodborne pathogen educational policies. Ten (20.8%) emergency departments provided some form of bloodborne pathogen education for injection drug users. Major barriers indicated for not providing patient education consisted of insufficient monetary resources, injection drug users denying a drug history, and emergency department nurses being unable to identify injection drug usage.
Conclusion: On the basis of the findings and within the limitations of the study, the following conclusions were drawn: Indiana hospital emergency departments do not provide bloodborne pathogen education for injection drug users. Background: Urbanization is an urban change process which alters the structure and function of urban environment. The alteration in the quality of urban environmental quality conditions has significant implications for urban health both in terms of change of vector ecology and infectious disease transmission.
Methods: Study objectives: To investigate the relationship between infectious disease (malaria and diarrhea) mortality and spatial change in neighborhood urban environmental quality in a rapidly urbanizing area in a low income economy. Design: A time-point spatial analysis of cluster-level environmental and mortality data using Principal Component Analytic (PCA) and multiple linear regression models. Methods: Environmental variables were extracted from the Ghana Census 2000 database and mortality data were obtained and pooled together from the Ghana Births and Deaths Registry in Accra over the period 1998-2002.
Results: While there was a very strong evidence of a difference in the risk of urban malaria mortality across urban environmental zones of differing neighborhood environmental quality conditions, no such evidence of a difference in urban diarrhea mortality risk was observed across these zones. Additionally, whereas bivariate analyses showed a weak to very strong evidence of association between the environmental variables and malaria mortality, not the least evidence of association was observed between urban diarrhea mortality and the environmental variables.
Conclusion:
We conclude that environmental management initiatives intended for infectious disease control might substantially reduce and/or lower the neighborhood urban environmental quality attributable fraction of the risk of urban malaria mortality more than that for urban diarrhea mortality in rapidly urbanizing areas in a low income setting. Objetive: to estimate the incidence rates of CAP requiring hospital-and ICU-admission in the department of Rivera, Uruguay, in non influenza pandemic period.
Methods: a prospective cohort of all CAP patient's > 15 years admitted between 1st May 2005 and 30th April 2007 to all hospitals and their respective ICU in Rivera, Uruguay, were assessed and followed up. Rivera is a northern department of Uruguay with 78.000 inhabitants and have 3 community hospitals. Annual incidence rates were calculated for age and sex strata. Denominators were obtained from National Institute of Statistics.
